wy! 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


aR GOUNTE DEATH: 2. RR th ued (HOME) OF DECEASED: 
arrett Deer Park marvianp Maryland Garr€ 
CITY (If outside ccromt> limits, write RURAL and ear oede pl a fe (If outside corporate Kmits, write RURAL and give neareat town) 
Town DOST™ PEY Kk Rural | “Bite"Pimt wn Deer Park, Rural 
HOSPITAL OR STREET (If rural, give location} 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


|. NAME OF iret) (Middle) (Last) | 4. aes (Month) (Day) 


~ 


DECEASED g 
(Type or Print) Mary Jane Day 
&. SEX d 6. COLOR OR RACE | Lee a | 8. DATE OF BIRTH 9. AGE last birthday aE err (funder i hrs. 
+ .. le 4 ontha | Days | Hours{ Min, 
Femal White Specify)" DINE LS 7/13/1901 SL ym. | | 
2p A Se a ao aie eadet eo ie Ene OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | a CiTizeN of WuHat 
ne durit ror! ley even ir STR } 7L£o y? 
ae during 97 @ & a Dohestic Work Deer Park, Md. Ue 


eee A eS Weds 3 Oe 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Charles |__Lillian Pyseil, 
15. Was Deceasep Ever IN U.S, ARMED pace 16. SocraL SpcunitY No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) eas yes, give war or dates of | ~] 
jservice) Vwne Mir s Anna Friend eer Park 4d 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsmt aND Drata 


Immediate cause ALAN BHD 2 Ma 


1°74 A antecedent cause(s) 
Diseasea or conditions, if any,  (b).— 
giving rise to the above cause 
tating the underlying cause lant, 


{c) i 


it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF god ewies | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ee ee ee 


21. ACCIDENT (Gpeeify) Reon (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INguRY. 


TIME (Month) (Day) (Year) (Hour) is tLe OCCURRED j HOW DID INJURY OCCUR? 
OF | lie at Not While 
INJURY Work O At work 


2. I hereby certify, (hat I area the deceased 4 ee 19. d4 to. 


A 
DATE SIGNED 
rv ad Of) a Si v2. 


=s 
23, BURIAL, CREMATION E = OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOM ay SPeclly) . : 


DEATH 10/ 6/ 1358. 


‘an 


MARGIN RESERVED FOR BINDING 


~~ 


rtant. Physicians: please write the causes of death clearly and legibly. 
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” 
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is especially 


ge 


PLEASE WRITE PLAINLY, 


24, FUNERAL D 


MARYLAND STATE DEPARTMENT OF HEALTH a 
2411 N. Charles Street, Baltimore 34 ity 


CERTIFICATE OF DEATH hig a 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


U. STATE i: 
Borett MARYLAND ffaryland BYstt 
CITY oy outside scaporste Timits, write RURAL and pe OF STAY eine {If outside corporate limits, write RURAL and give nearest town) 
vo ce 
Town OR RSH 78h ENS town Hoyes 
pigs oF an STREET (If rural, give location) 
STRERT ADDReSs EVans Nursing Home ADDRESS ____ 

3 SOR (First) (Middle) (Last) | 4. ie tes (Month) (Day) (Year) 
(Type or Print) John Arthur DeWitt peatH Oct. 24, 1952 19 
SE: 6. COLOR OR RACE | 7 SNe MARRIED, 8. DATE OF BIRTH 9. AGE last birthday Tee rtd If under 24 hre, 
Male White Grey Marrred 7/2/1872 SGhiesevlie ale ee lee 

Ten: he ee carer ele ce Ee olvok 10h. KIND OF BUSINESS OR li. BIRTHPLACE (State or foreign country) 12. Citizen or Waat 
ost of working life, even if retire INDUS x? 
bawdy ee wh Farm Maryland USS TR 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Archibald DeWitt Mary Browning 


15. Was Deceasep Ever IN U.S, ARMED Forces? 
(1, Bp or unknown) | VaR give war of dates of 


ly every item of information carefully. The correct age 


Pp: 
please ae the causes of death clearly and legibly. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ysicians 


16, SoctaL Security No. 


17. INFORMANT AND ADDRESS 


IH. Robert DeWitt Oakland, Md. 


SE es 
18 MEDICAL CERTIFICATION 


InTmrval Between 
ONSET AND DEATE 


Immediate cause waters sc Bubs iat Ponca ass {ee 
[st ONS PE A : 


jservice) 


> Antecedent cause(s) 

Diseases or conditions, if any, (b)_- 
giving rise to the above cause 

stating the underlying cause last 


(c) t 


0.15% 


MM. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MARGIN RESERVED FOR BINDING 


= 
WITH UNFADING INK. su 


ff 


ally important. Ph: 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) rR 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY 7 
TIME (Month) (Day) (Year) (Hour) USE HES g OCCURRED NOW DID INJURY OCCUR? 
OF ile at Not Whilo 


INJURY, nm, Rene O At work 


22. I hereby certify that I attended the deceased from/), 


“Pupase WRITE PLAINLY, 
is especi 


abu REC’ 


wm 
bool 
sr 
ré 
> 


alive on hed. 23,..., 


BY LOCA 
C Lf fz 


eh 


ey 


tem of information carefully. The corre: 


PLEASE WRITE PLAINLY, WI 
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ially impo 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


lL eet oe DEATH: 2. rere RESIDENCE (HOME) OF Bahan UNTY 
omNTY Garrett Gorman _marytanp Mary Li ad Garrone 
ed a outwide scree limits, write RURAL and BAe sas ag fe (Ef outside corporate limits, write RURAL and give nearest town) 
ace) ao 
Shen CTD, Ma v" years Town Gorman, Md 


HOSTAL OR STREET Cf rural, give location) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS 
3. ae oF. (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type oF Print) Otill Kreigher Dilgard. DEATH 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday | If under I If under 24 hra. 


Female| White Wipowey: BBPMEBG | 1/11/1871 Lym, [Meath | Base | Hoar 


10a. USUAL OCCUPATION (Give kind of work} 10b. KinpD OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) | 12, CiT1zEN oF WHat 
UNTRYT 


done during mot olwerleigg fife, even if retired) | InpusTRY German: 
13. FATHER'S NAME . | 4. MOTHER'S MAIDEN NAME 


Henry «reigher Dil Henritta Biunk. 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16, SociaAL Security No. It. INFORMANT AND ADDRESS 
(Yes, no, or unknown) ers give war or dates of | 


. Di r i 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY Pic ma To Rags 
Immediate cause w.._ Qlerey abe 


#20, ) antecedent cause(s) 
Diseases or conditions, if any, (b)..... 
giving rise to the above cause 
atating the underlying cause fast_ 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT Specily) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTA 
SUICIDE OF Rte bldg. ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) 1 res OCCURRED | HOW DID INJURY OCCURT 
F 


ee at Nat While 
INJURY QO At work 


22. I hereby certify that I attended the deceased from. Fete. “As ae to. Ook: Bros 19.9.2¢%h that I last saw the deceased 
alive on. .Q4d. lh. 19. wand that death occurred at...‘ p< 9. Am., from the causes and on the date stated above. 


SIGNATURE Ar) title) )DRESS DATE SIGNED 


23, L, CREMATION 
REMQVAS Gorell”) | 
iS REG’D BY LOCAL 


ie Ere 


2 
e 
a 
a 
ion 
co) 
i 
a 
5 
4 
a 
n 
a 
a 
& 
iz} 
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“WITH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please wits the causes of death clearly and legibly. 


\; 


NLY, 


. 
js especi 


y alin 
7) 
PLEASE WRITE PLAI 


s 


s 


MARYLAND STATE DEPARTMENT OF HEALTH its gietyen a, 
2411 N. Charles Street, Baltimore P f £ 


* CERTIFICATE OF DEATH _ rez pt. vo. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
CO} STATE 


UNTY . 5 6 Land * ig 
Barrett Oakland maryanp Maryland GarftRt 
CITY Uf outside corporate limits, write RURAL end ) LENGTH OF STAY || CITY (il outlde corporate limits, write RURAL and give nearest town) 
OR give nearest town) “Gh, (in this place) OR 3 
TOWN akitand, Md ia is TOWN akland, im 
HOSPITAL OR Evans Nurei * Hor Luc STREET Tf rural, give location) 
INSTITUTION on EVENS, NUre ing nomen ADDRESS 
STREET ADDR¥ss USK tt, Va ete Ra. 
3. NAME OF i (Middle) SSS) | 4. DATE (Month) (Day) (Year) 


DECEASED . 
(Type or Print) ; He DEATH 19 


6. SEX | 6. COLOR OR RACE | 7. SINGLE, ae 8. DATE OF BIRTH 9. AGE last birthday | If under L year |If under 24 bra. 


5 WIDOWED,. DIVORCED, : - = Montha H g 
Male White pec) Wh LOOKS 6/23/1882 Spee Mit cel ha fal els 


ape USUAL OCCUPATION faite a) of ay ee. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | aa Cimzen or WHat 
jon ing t_of-wor] a, even If retin USTRY,: . a. & + > COUNTRY? 
He PRT eae LAST Reda House ed. Ua ods 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Samuel Fixe. Saran Gower. 
15. Was Deceasep Ever In U.S. ARMED Foaces? | 16. Socta, Sscunity No. | 17. INFORMANT AND ADDRESS 


‘Yee, no, of ankn (it yes, dates of eu E> : é 3 
pict cena SE ie 9 ahd none Milton Fike, vakiand,Md. Ra#2 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser aND DEaTa 


2 Immediate cause 
HD Aye / Antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 
tating the underlying cause last, 


H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yea DO No 
2. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICID! OF _ office bidg., etc.) ; 
HOMICIDE INJURY 


Ae (Month) (Day) (Year) (Hour) | 
INJURY, ™ 


2. I hereby a that I attended the deceased from. 4 LAN, 1957, to Och 2.7195 inet I last saw the deceased 


alive on QQ. AC Ba door 19.8Yand that death occurred ath.s.JV. ...m., from the causes and on the date stated above, 
NATURE (Degree or title) ADDRESS DATE SIGNED 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
Work 01) At work 


se Bocua des gy LOCATION (City, town, or county) 
p. Y, ' nos . 
Pity Pere , sey x a Z 


4) 
9) 


e correct age 


@ > 


pply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


{ EASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A15SA 
e," 
1 
Pu! 


y) 


MARYLAND STATE DEPARTMENT OF HEALTH Dad. 


FOR MEDICAL EXAMINERS Reg, Dist. N 
i. PLACE OF DEATH*> Ca 3 LEED, tv 2. TATE a. C (HOME) OF DECEASED: 
COUNTY COUNTY 
hee matt sane a Bubs: 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) | {in thie place) OR. 
TOWN TOWN 
HOSPITAL OR Sn a 0 STREET (If rural, give location) 


INSTITUTION OR Alas + 1 ADDRESS 
STREET ADDRESS eS eee 


3. NAME OF (First) iddt ‘Last) 4. DATE Month) (Day) (Year) 
DECEASED E. rf ? i f | OF S a 
(Type or Print) a DEATH d 193U] 


5. “7 6. COLOR OR RACE | eae ED: eae oe 8. DATE OF BIRTH 9. AGE inst birthday ee I pune ee 
5 DIV: ont! aye jours in. 
w (Spectty) Wad” (PAL yon | wine Wenn | | 


1@a, USUAL, OCCUPATION (Give kind of work 
durin; it of working Hf-rven If retired) 

A, 

13. FATHER'S 


{0b. Kino or Businag 


parle: ' 


OR | it. BSRTHP! 'E (State or foreign country) | 12, CITIZEN OF WHAT 


fe LO) re. ee 


14, MOTHER'S MAIDEN NAME “ 
7 seeeed 


16. Sociat Security No. 17. INFORMANT JN DDRES: 
2386-48-92) | Wlastard Prccsal Sone Mile. te. 


18. MEDICAL CERTIFICA vg N 
\. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15. Was Dacrasep Even IN U.S. ARMED Forces? 
(Yea, a $75 unknown) | (It os give war or dates of 
lservice) 


INTERVAL Between 
ONSET AND DEATH 


Immediate cause (a) SMA 


1 — “Antecedent cause(s) 
Diseases or conditions, if any, —(b)....... 
giving rise to the above cause 
stating the underlying cause fast, 

te) 

1. OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing tn the death but not 
telated to the disease or condition causing death. 


Tos. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O Now 
TERNAL PAUSE WAS gine, farm, factory, stret, CITY OR TOWN) (COUNTY) (STATE) 
CONTRIBUTING 1 | or sa Qin R 
ist OF DEATH INJUR Nom ro ALD 


TIME (Month) (Day) ret) "gop INJURY OCCURRED HOW DRO INJURY 


cy RY? 
Whii i o 
usury 1441957 Ber dane et ets 0 00.4 of QY Qu Q Leer 


22. I certify that I took charge of the remains described above, held an sn) (1, Inspeetion |), quiry a thereon and from the evidence 
obinined by said Autopsy, Inspection or eran find that said deceased died on the day stated above, and death in my opinion resulted 


naturaLepuses |), accident (¥, suicide {], homicide ||, undetermined _). 
SIGN ou Be ADPRESS 0 DATE SIGNED 
ay C band ohs/ 
OMuw) ! 1S LS. 


Br RURT CEMANION | DAT YVEREOR MILF CEMETERY QR CRENATORY ) LOGATION (Ch, topn, or count) State) 
bE 2 (Specify: oad 
Dk LOH EF: Sty Sena. fh Cm Hine Ma. WwW on, 


DATE REC'D BY LOCAL EGISTRAR'S: 24, NER DJRECTOR wee 
i ha) Oe ae AAG ye Ture, Bef wd) 
CA aah 


pply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
pecially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


Cad 
: 


13 €5) 


EASE WRITE PLAINLY, 


Dh 


MARYLAND STATE DEPARTMENT OF HEALTH of 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. lean 


1, PLACE OF¢DEATH: 
COUNTY 


MARYLAND 


LENGTH OF STAY CITY (if ii 
(in this place) ok (it ow mI Atmite, Mees and give nearest town) 
TOWN ce 
HOSPITAL OR 


TOWN 
STREET T rural, T 
INSTITUTION OR h ADDRESS a tive location) 
STREET ADDRESS / 
3. NAME OF (First) (Middle) (Last) 4. DATE Month) (Day) (Year) 


Peet ay Eman |" Soon Mop 28 se 
. 9. AGE last birthday | If under | year }If under 24 hrs. 

Pea) /96) Sc ai Bpiin| Bags ou Min, 

ZL s 


12, CrTIzEN oF WHat 
Counter’ 
eb eae e ee 
TW. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL SecuritY No. L EDRMA\ DD Ss 
(Yen, ng zp wokznown) | (Ut yee give war or datos of | % Zz Zz Deore 
a eerviee) _ Guar— we 
; 18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Land 


7, SINGLE, MARRIED, 
WIDOWED, DiwoRcy) 
(Specity) 


6. COL QR ACE 


iY? 


| 14. MOTHE 


Immediate cause @).. 
42 WN /Antecedent cause(s) 


Diseases or conditions, if any, —(b).. 
giving rise to the above cause 
stating the underlying cause inst 


(c) 


Ti. OTHER SIGNIFICANT CONDITIONS 7/ 7 
Conditions contributing to tbe death but not 0 ie 
related to the disease or condition causing death, “© 
Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
e; 
1-68 5 DAL - Yea 0 No B 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN OUNTY. 
SUICIDE 4 | oF office bidg., ete.) i B Cor Mabe th) 
HOMICIDE INJURY : 
——#IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m. | Work 1 At work 


22. I hereby certify that I attended the deceased from& S/PAG.., 1982, wekack, 19.2..2that I last saw the deceased 
on..& 70K, 19... cee that death occurred at. 1130 F m., from the causes and on the date stated above. 


ATURE 


Lo? (Degree or title) ADDRESS y jt OL f 
th. 5 pen Ay PEO f 2 
v=: TES LOgATION (City, OB county} lo: 


item of information carefully. The corr 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


q 

3 

z 

HI 

t 

(yee 

Lis 

eo. 
® EE 
5 
E 
ae" 
T? § 
# oa 


42 ‘/ Antecedent cause(s) d-taeng 


MARYLAND STATE DEPARTMENT OF HEALTH a 3f 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 5 TY, 
MARYLAND Maryland Garr dow 
and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Gn this place) OR : 
TOWNUZ *LanG , iG. 

HOSPITAL OR s STREET (If rural, give location) 

INSTITUTION OR ADDRESS 7 

STREET ADDRESS cy, & a "tees 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED eS 2rns OF DF 5 
__(Type or Print) Simon Kerns. | DEATH NO /PS/aeS2 46 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under t year [If under 24 bre 

. is WIDOWED, - DIV | Monthi ; 
We _White | Brats LOE 30 ye, | Months | Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINESS OR ll. BIRTHPLACE (State or foreign country) 12, CITIZEN oF Wat 
done during most of working iife, even if retired) | JNDUSyRY | i “GounTR 
We Va. eels 
13. FATHER'S NAME i4. MOTHER'S MAIDEN NAME 
Unknown | Unxnown 

15. Was Deckasep Ever In U.S. ARMED Forces? 


16, SocraL Sucunity No. | 17. INFORMANT AND ADDRESS 


none Luther Kerns, Oakland, idd. 


18. MEDICAL CERTIFICATION 


(Yes, no, or unknown) | at a give war or dates of 
jeervice) 


INTER aT WEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH erat halen 
> & Q = 
Immediate cause ) we iy ee se = + en 


Diseases or conditions, ifany,  (b)... 
giving rise to the above cause 
stating the underlying cause iast_ 


{c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERA’ 19b. MAJOR FINDINGS OF OPERATION 


i 


No B 
21. ACCIDENT Specif PLACE (Home, farm, faci street, [ CITY OR TOWN) (COUN' z 
scan (Specify) OF oftice bldg. ets) tory, i ( ) ( TY) (STATE) 
HOMICIDE INJURY E 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
White at Not While 
INJURY m, Work O At work 0 


2. I hereby certify that I attended the deceased trom ARC. i ae 1 


¥ ar, from the causes and on the date stated above. 
DATE SIGNED 


28. BURIAL, ut Sey a DATE 
RE specify 
Byes Ser 


LOCATION (City, town, or county) 
akland di 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, BaltImore 


CERTIFICATE OF DEATH Reg, Dist. N; 


aa PLACE OF DEATH’ 2. aie RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 


‘COUNT 
MARYLAND "4 pee Sate! Appr 
CITY Cf outside corporate Aer atl URAL and ) LENGTH OF STAY CITY (if outside corpornte limite, write RURAL and sie mee town) 
i 


OR givo nearest town) in tb] co) OR 
TOWN L § CEP e TOWN __ DEER PARK 
HOSPITAL OR o> STREET (if rural, give location) 
INSTITUTION O& GARRETT MEMORIAL HOSPITAL pore 
em ee a 
3. NAME OF (First) (Middle) (Last) 4. DATE (ifenth) y) ez 
DECEASED pee oF mies ras 52 
(rypeor tint) ROVER CLEVELAND KING | DEATH ey 1 
3 SEX ] 6. COLOR OR RACE | 7. SINGLE, MARRIED, | & DATR OF BIRTH] 9. AG! Fe birthday | If under 1 Ifunder 24 hre. 
MALE WHITE WIDOWED,» DIVORCED, | a i Months | Days | Toure | Mine 
(Specify) hf A yrs, 
a = Ca ae tad Rs 
103, USUAL OE ries | ie Kind of work | 10d. KIND of OR ll. BIRTHPLACE (State or foreign country) 12, CirizeN oF WHat 


done during m even Ifrotired) | Inpustry RET TRED MARYLAND ap Pp ARK Country? U.34 


13. FATHER'S NAME j 14, MOTHER'S MAIDEN NAME 
KING, JOSEPH | Unknown 


15. Was Deceasen Even In U.S, ARMED Forces? | 16, SoctaL SpcunitY No. 17. INFORMANT AND ADDRESS 
(Yea, no, o unknown) [Sex give war or dates of 5 . 5 % AT 
service) 262-200-6140 Jobn King, Keyser, W. Va. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Uf; hn cause aye 
4B / antecedent cause(s) 


Diseases or conditions, if any, —(b).... 
giving rise to the ahove cause 
atating the underlying cause | last, 


(ec) 
11L. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
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21. ACCIDENT ‘Specify, PLACE (Home, farm, factory, street, : CITY OR TOWN. co 
co (Sp ) HG afte Epes eek) ry, i ¢ ) (COUNTY) (STATE) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) | we TRUURY OCCURRED TOW DID INJURY OCCUR? 
OF fle at. Not Whilo 
INJURY m Work O At work (1) 


ia, 19> Pte I last saw the deceased 


tb A, m., from the causes and on the date stated above. 
Si URE: ESS DATE SIGNED 


23. BURIAL, CREMATION | DATID THEREOF 
REMOVAL (Specily) | a: Sos 


DATE ace BY LOCAL 


we WUE, 
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MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


ASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


PLE 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 4( 
CERTIFICATE OF DEATH Reg. Dist. we 6 see 
oo 3 
A ete Tag DEATH: .,- 2. errae RESIDENCE (HOME) OF be shonin IE ay. 
Garrett Mt. Lake Parvaarytanp . Gales 5 UN 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 


eo wo Dake Park, Md +, 98, this. place) 
HOSPITAL OR Mit @ Valle 


town Mt. Lake Perk, hid 
Steer — > os treme = ae 


INSTITUTION oR Kiser Nursing Home. ADDRESS 
STREET ADDRESS 
3. NAME OF (Firet) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED eos : 4 Pe 
(Type or Print) John R e0/135 19 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE last birthday | If under | year |Ifunder 24 bra, 
aon! Whit WIDOWED, DIVORCED, J Sake Montha| Days | Hours | Min. 
Mele “Whate (Specify) i <P) a) ym. 

10a. USUAL Oe eal (Give a ote ‘ah ue. Kino or Business or | i. CE (State or foreign country) | te CiTizmN or WHAT 

STRY, 3 , a  COUNTR' 
done duriRe Reh! werner ye Fevired Garrett County UTR. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Kisner. Jaminis Bniow. _ 
15. Was Deceased Ever In U.S. Anup Forces? | 16. SoctaL SpcuritY No. 17, INFORMANT AND ADDRESS 
(Yea, 295% unknown) (ive give war or dates of aoe e - sa 
QO jservice) Yone Ere. STV SiSeCr, wt. Lene Pax Kawi 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATHS 

Taetcdikte cutee om Chronic Feart Diseas.... .<..~ 


Uy 
4 +plAntecedent cause(s 
aa adantece or maorrele) =. @)xe None 
giving rise to the above cause 
stating the underlying cause last 


(c) ' 
Ti. OTHER SIGNIFICANT CONDITIONS 

Conditions contrihuting to the death hut not 

related to the disease or condition causing death. 


1 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ees ro bie Yes No 
21. ACCIDENT (Specify) Oe bey se Henn street, ; (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE a office bldg., ete. i is 
HOMICIDE = INJURY : Wountain Lake Park Garrett Md- 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
° Whilost Not Whilo 
INJURY m, Work O At work === 


i 
22. I hereby certify that I attended the deceased from. OCH =LOthOeterOet, 22... 1 Soe. that I last saw the deceased 
alive on.OC%.-28.th 19.52, and that death oceurred at.O.». 2Q..P.om., from the causes and on the date stated above. 
SIGNATURK: (Dpgree or title) _ ADDRESS DATE SIGNED 
1 : i | 2 ! 
- : WE 


(State) 


Ruxn 


Ee eral eran Veasew ee D Webley Ladioned Uh 
7; oS ‘ 


VS. ALSA 8 


MARGIN RESERVED FOR BINDING 


@- 
= 


item of information carefully. The correct age 


i 


Please write the causes of death clearly and legibly. 


i 


cians: 


important. Physi 


\ 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH O 42 


CERTIFICATE OF DEATH a 
FOR MEDICAL EXAMINERS eg, DL Wo 


a | 
1. PLACE OF DEATH 2. USUAL KESIDENCE (HME) OF DECEASED: 

COUNTY STATES) COUNTY. 

MARYLAND 

CITY (If outsidg corporate Urajts, w; LENGTH OF STAY CITY (If outptye corporote Ilgrits, write RURAL and give nearest town) 

OR apenteetepen) f) | in this place OR 

TOWN Ade¥e MO. VAS TOWN 

HOSPITAL OR q STREET (if rural, give location) 

INSTITUTION OR * ADDRESS R te ie 

STREET ADDRESS AKO.f2fo Cp gx oy Na g poten See se HITS v 


oF Tl Oe (First) ~ (Middle) (Last) | a DATE Mont (Day) (Year) 
(Type or Print) SuUSAWV TAYLOR HARE Louse. DEATH LL 195.4 
SEX 6. COLOR ORRACE | 7. SINGLE, MARQUED, 8. DATE OF DIRTH 9. AGE last birthday | Tf under I year jIfunder 24 bre| 
9 () | WIDOWED, DIPORCED,/( g Eso aye Bie || Min. 
2 (Specity) pyA-OUn Ll Wwarnch] yrs. 
io Waveo CEC U ARG ee a of pork pes IND OF Business oR | IL, BIRTHPLACE (State or forelgn country) « Rd a or WHat 
lone during my; of workin; , even if re NDUSTRY UNTR i 
Es 4 nae ABR (oe 
3. FATHER'S NAME 1. MOTHER’ IDEN NAME 
Oe A Wace bert 
ZOO 


Was D: dd 3ED Ever IN U.S. ARMED FgRces? 
‘es, no, or unkoown) | (If yes, give war or diltes of 


[Ase — Ra: - Pare 
16. Soctat Security Na, | 7. TNFORY NT AND " ek p LION FRB 


service) 
18. MEDICAL CERTIFICATION 
INTERVAL BEeTweg 
}. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dr 
Immediate cause (a). PARAL 2 


1} antecedent cause(s) 
Diseases or conditions, if any, —(b).. 
giving rise to the above ceuae 


stating the underlying cavse lant ‘ Tier 
ed @ . Caw no 205 1Srartth 


We. OTHER SIGNIFICANT CONDITIGNS | 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


¥9a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
é Yer O No (3 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [7 or CONTRIBUTING [) | oF oftice hidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 

INJURY m, work wt work 


22. I certify that I took charge of the remains described above, held an Autopsy |], Inspection Us Inquiry |ethereon and from the evidence 
obtained by said pene Deen or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes accident |), suicide |, homicide _\, undetermined _). 
NATURE (Degree or title) ADDRESS DATE SIGNED 
Zot, 2 Gam ,) Oobelound, hd 20004. 
D. gies PRL dpa be , 260 
23, Oya DATS THERBOF NAME OF CEMETERY OR CREMATORY7 | LOCATION (City, town, or couoty) tate) 
é Nd 10 


27/1952 pRiverside Cemétery Brook ndiane 
IRECTO /j 


SIGHATURE 


i) 
Zz 
& 
Q 
Z 
a 
4 
9° 
Be 
3 
oe 
ay 
mn 
ay 
a 
Zz 
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ly important. Physicians: please wate the causes of death clearly and legibly. 


is especial! 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH L en 
2411 N. Charles Street, Baltimore J4. 


CERTIFICATE OF DEATH ra vam. (65. 


1. PLACE OF DEATH: 2 Sree RESIDENCE (HOME) OF DECEASED: 


COUNTY Ganperr seaac Re, MAR} COUNTY GARRETT 


OR ‘ it te - - his pl: OR 
Town Steet wr) OAKLAND J phs ress ) TOWN 


TOE Men So 
STREET ADDRESS Y MEMORIAL HOSPTTh 58 CENTER STREET 

A) a (Middle) (Last) 4. DATE (Month) (Day) (Year, 
__Uypecor Print) TE Ma les WEECH |" earn OCTO“ER “7 19 92 


CITY (I! outside corporate limits, write RURAL and if LENGTH OF STAY CITY (If outaide corpornte finite, write RURAL and give nearest town) 


. DATE OF BIRTH 9. AGE last hirthday | If under 1 If under 24 hry, 


3 19) it: ne 6 ed Month | aye | Min. 


SEX 6. COLOR OR RACE | 7. Ser MARRIED, 


WED, DIVORCED, 
FEMALE WHITE (Speclly) " STNGLE’ 


done during most of working life, even if retired) | INDUSTRY 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Sees oR | i otinanate sae pee foreign country) | 12. Crmzmn or Wuat 


manta’ || WEST VIRGINIA RET 
13. FATHER'S NAME y; | 14. MOTHER’S MAIDEN NAME 
y tL Mayles, F% DE WITT, VIRGIE 
15. Was DpcraseD sities U. ES nee “daterot| 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
Eas | Se a RS, CHARLOTTE DE WITT, OAKLAND MARYLAND 
18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oa) 


Immediate cause @)—-.. 


751 7% 
Antecedent cause(s) 
Diseases or conditions, if any, (b).-.... 
giving rise to the above caure 
stating the underlying cause last_ 
3) 2 
Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
2i. ACCIDENT Gpeeltyy PLACE (Home, farm, factory, street, | CITY OR TOWN CO 
SUICIDE ued OF ge bidg., ete) i ‘ p ets) basa) 
HOMICIDE INJUR i 


TIME (Month) (Day) (Year) (Hour) IGURY OCCURRED | HOW DID INJURY OCCUR? 


i?) lle at Not Whilo 
INJURY ™ “Wore Ga At work 


. I hereby certify that I ii el the deceased from.. se 5? ya ¥ei19) 41., to....2.0 >, 19...4.4,that I last saw the deceased 
alive on......7.. en oP. Wigs .m., from the causes and on the date stated above. 
SIGNATURK, Degree or He 9 ADDRESS DATE SIGNED 
‘ 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
> Gortner Cemetery. Gorhner, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH 11544 
CERTIFICATE OF DEATH | 
y, FOR MEDICAL EXAMINERS Ras, Diet No.4 8 
1. PLACE OF DEATII- 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY UNTY 


STATE s 
Garrett Hutton PARYLAND Maryland Garret 
CITY (If outside corporate limits, write RURAL and | LENGT. F STAY CITY (if outside corporate limits, write RURAL and giva neareat town) 


OR give nearest town) 5 


thi i OR 
TOWN ft Pon Md Po "Vests || Ttownyutton, Maryland. 
HOSPITAL OR STREET (If rural, give location) 


formation carefully. The correct age 


-) 
re 
e 
a INSTITUTION OR ADDRESS 
g STREET ADDRESS 
as 3. NAME OF (First) (Middle) (Last) ] « DATE (Month) a (Year) 
ge) — 
FI (Type or Print) Joseph Thomas O'Haver. DEATH 1s 
3 5 SEX 7 SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday Tunder Tyee funder 24 rs. 
‘ > J} p3¢8 on \. 
ag (Specify) PLO RGRP, 13 1367 84 = ca sin | si 
. 38 = Ao Coeuaknical Le kind of work : KInp OF BUSINESS OR il. BIRTHPLACE (State or foreign country) | 12, anes or WHat 
A jone durin, ol INDUSTRY Y' 
ges EVIL ‘Carpenee Mt. Storm, West Va. 
53 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
a »f John W. O'Haver | Lydia Aronhalit. 
fe 4 § vy ‘Was DSCRASED is In U.S, ARMED Forces? | 16. Sociat Security No. 17. INFORMANT 
SiS) | Sere eee ee None |" “Mrs. Birt Nair > Mt. Lake Park, md 
‘es 18. MEDICAL CERTIFICATION 
a S INTERVAL BETWEEN 
a Bs I, DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATTIL Onset AND DEATE 
Bug [4/224 Ct eae 
a ui 1\ 0. “immediate cause (2)... Nee Wh AL. ZA = ee 
a 
at cas Antecedent cause(s) 
o4 Diseases or conditions, if any, (b)..... a eee er St 
Z2As giving rise to the above cause 
S Ae stating the underlying cause inst 
meas fe) 
Pd as WW. OTHER SIGNIFICANT CONDITIONS 
2a Conditions contributing to the death but not 
Se) related to the disease or condition causing death. 
=§ 19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
& 3 Yes No 
z & 21. EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
E PRIMARY [jor CONTRIBUTING () | OF office bidg., ete.) 
= i ay CAUSE OF DEATH. INJURY 
‘ 27S TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
+ oe oF | While at Not while 
\ = 4 INJURY m. work 0 at work 
= ae 
~ a & 22. I certify that I took charge of the remains described above, heldan Autopsy LT), Inspection (—brquiry thereon and from the evidence 
=} obtained by said Autopsy, Ingfection or Inquiry, find that said deceased died on the dry stated above, und denth in my opinion resulted 
S natural gruses ‘accident [], suicide (], homicide C1], undetermined []. 
= (Degree or title) ADDRESS DATE SIGNED 
2 a aor Mm Set +) qSsz— 
rr a : BURIAL (CREMATION DAT THEREOF LOCATION (City, town, or county) ‘Gtate) 
a A 
oes i Eglon, W. Va. 
Pond my DATE, RE 
‘er NY 
zy} ey MP} 
oe" Ff 7; 
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icians: please write the causes of death clearly and legibly. 


ally important. Ph; 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ta) Y 
rrett MARYLAND west’ Virginia ufaere 1 
ees an outside corporate Timits, write RURAL and | LENGTH Ry STAY aes (If outside corporate limits, write RURAL and give neareat town) 
town “Ode Tala n& Hoven rows ural Keyser 
ARETE. on EBs Ag nd 
sTRbeT abpress Reese Street “4 6 Mi. West Keyser, W. Va. re 
3. NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
Cheeta) Elias Edward Shirley |" Se urx Oct. 10, 1952 
5. SEX | 6. COLOR OR RACE |" 7 SINGLE, MARRIED. & DATE OF BIRTH 9. AGE last birthday | Wander | year If under 24 hrs, 
Male White rose: MEYRRGa 19/5/1869 | B6u Ses ea ee 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businmss orn | 11. BIRTHPLACE (State or foreign country) 12, Cimzen or Waat 
dopeiysing mah of working lif, evon if retired) | AnpusTRy, 5 5) West Vircinia | 
“TS FATHER'S NAME SS | 14, MOTHER'S MAIDEN NAME 


James Shirle Lorraine MacNamire 
15. Was Daceasen Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND D ADDRESS 


Ris dee Oe ee Mrs. Sylvia Stewart Oakland, Md. 
° 18. MEDICAL CERTIFICATION 


Intervat Berwee: 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND iti 


- me . 
y . Immediate cause wo Oro. 7 Yr AOS EO . 10% 


5a) jibotese 


Antecedent cause(s) 
Diseases or conditiona, if any,  (b)..- ee 
giving rise to the above cause 


stating the underlying cause fast_ 


eneAe 


(e) ' 
i. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION pes 20. AUTOPSY? 


21. Sac (Specify) | PLACE (Home, fs farm, aaa atreet, (CITY OR TOWN) (COUNTY) STAT ia 
si 


OF ___ office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) PR OCCURRED TOW DID INJURY OCCUR? 
OF | a lieat _ Not Whilo 
INJURY Work (At work 


22. I hereby certify that I attended the deceased from.44%/ 


, 19S fev and that a ith occurred at 5 20A.. *..m., from the ea 
co oF title) DRESS jem 


=) 
age 


Trect: 


ation carefully. The co 


= 


WITH/UNFADING INK. 


PLEASE WRITE PLAINLY, 


VS. Als 


. Supply every item of inform: 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 46 
2411 N. Charles Street, Baltimore 


‘¢ CERTIFICATE OF DEATH neg. pmee. (24... 


“|. PLAGE OF DEATH = BEAL RESIDENCE (HOME) OF DECEASED 
Brett MARYLAND Maryland Garrett. 
‘Gh (If outside pocpprats limits, write RURAL and eid GTU OF Gigs eins (if outside corporate Umita, write RURAL and give neareat town) 
ace) 
TownR GPA “"Bakland 1° y8aP! fown Rural Oakland 
TET SS on i ree 
__sineer appresdiome of Sol Snyder eS Mi, NE Oakland, Md. 
a5 NAME oF (Firat) (Middie) (Last) 4 ron (Month) (Day) (Year) 
(Type or Print) Phineas pa aka Snyder a: Qearn Oct ° 2 6 aioe 19 
6. SEX 6. COLOR OR RACE “wipowen cee Se $. DATE OF BIRTH >. AGE last birthday BA under 1 funder 24 hrs. 
Male White tet Widowea 11/8/1878 74 nam = hae 
ae USUAL OQ aha eA Kind ot yore LS KIND OF BUSINESS of | 11. BIRTHPLACE (State or foreign country) 12, Civizegn op Wuat 
working life, even if retir 8 
Pay MmSs owen on Harm Maryland ue 
1s. FATHER'S NAME id” MOTHER'S MAIDEN NAME 
Silas Snyder Mary Ann Ford. 
16. Was Deceasep Ever In U.S. ARMED Forces? 


16, SoctaL SEcuRITY No. | 17. INFORMANT AND ADDRESS 
Solomon Snyder _R. D. Oakland, Md, 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATE 


Immediate cause @)—.. H. LG cf se ee Mot. “ Ale 


214, 2 Antecedent cause(s) 
Diseases or conditions, if any, — (b) 
giving rise to the above cause 
stating the underlying cause last, 


service) 


(eps nge or unimown) | (it nay give war or dates of 


Sh: ee 2 ee ne are eee ee masta 


fc) 
IL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
Tetated to the disease or condition causing death, 


ida. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ad ——— A 
Yes No 
2. ACCIDENT ‘GSpecityy PLACE (Home, farm, factory, strest, 7 COUNTT STATE 
SUICIDE Misa; OF gion bide, ts.) © ia (COUNT) 09 2 
HOMICIDE “— NJUR’ is ; ~ 


ae (Month) (Day) (Year) iss =| BERT OCCURRED | HOW 


° leat Not While 
INJURY. ork At work ma 

22. I hereby certify that I attended the deceased from.. LUI, : 19,52. to... 19.5... Anat I last saw the deceased 
alive on.. ale. f. ae 1925, =: anh that ca posed cai 10. P 


.m., from the causes and on the date stated above. 
SIGNATURE: ; F 


23. BURIAL, CREM. 
Removal speeity) 


(# 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The corre 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Sam 


e060 
E WRITE PLAINLY, 


ADS 
7 
PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Chartes Street, Baltimore 


s CERTIFICATE OF DEATH wy. uno 4.4 


1. PLACE OF DEATH: 2. USUAL ARTA (HOME) OF DECEASED: = eS 
COUNTY RRETT mca STATE WARYLAND COUNTY GARRETT 


Ee ae outside = limits, write RURAL and ea Gee nt Gat (It outaide corporate Limite, write RURAL and give nearest town) 
ive OWN) at tia lnCe} 
Town * "ee OAKLAND days TOWN DEER _PARK 


Seen eae oR 5 STREET F. (If rural, give location) 
INSTAVTION OE. GARRUTT COUNTY MEMORIAL HOSPITAL ADDRESS Ox 1 
a 
3. Lae (First) (Middle) < (Last) | % 4. DATE (Month) 8 7 
(Type or Print) HARR UILER THRAS Beata OCTOSER 19 22 
6. SEX 6. ooo OR RACE | 'w LA eS MARRIED, 8 DATE OF BIRTH 9. AGE laat birthday if under 1 year jIf under 24 Pie 
aya ™ DOWED, Vi } (i . 
vase | war ipowebedeneep. [G7 yan | Gay nm [one] Bam [inn] i 
10a, USUAL OCCUPATION (Glve kind of work] 10b. Kinp oF Businass om | 11. BIRTIiPLACE (State or foreign country) 12, Citizen or Wuat 
di f working tired) | InpusTRY- UNTRY? 7] < 
one ducing mot 9 bite a Lifes ev segreted) | | ‘Engineer POPS rv iend | Counmay? 17S. 


13. FATHER’S NAME M4, Oren ‘MATDEN NA 
THRASHER WILLIAM | JANKEY, ELIZABETH 
15. WAS DECEASED Even IN U.S. ARMED FoRCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT AND ADDRESS 
(ee uo, oF unknown) | lye fveweror daeoll 75-05-9852. IMrs. Harry Thrasher, Box 16, Deer Park, Md. 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Shoat Ares Qe. 


uy 2 Immediate cause @).-.° 
“s antecedent cause(s) 
Diseasce or conditions, if any, — (b)-- 
giving rise to the above cause 
stating the underlying cause last, 


fc) 

Th. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
CE (Hi Ye 
21. ACCIDENT (Specif; PLA! (Home, farm, fact street, : CITY OR TOWN! 
SUICIDE ee OF pst (ees ae : : : Cee ee 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) 


lle at. Not Whilo 


TRIURY OCCURRED | HOW DID INJURY OCCUR? 
we iil At work 


INJURY 


. TL hereby certify that I attended the deceased from.. , that I last saw the deceased 


8. 
alive on... 0b... 17 a 1922. and that death occurred at. = ae .m., from the causes and on the date stated above. 
oie (Degree or title) ADDRESS DATE SIGNED 
Fa Ol ‘i 4 
2. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 


ceeer. Park 


Cemetery Deer Park, Mac. 
ie eee DIRECTO: 4 ADDRESS, 
A Lot/ D> f Oakland, id 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


NV 


C 
vs. Ai | 


pply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltlmore 4% 
CERTIFICATE OF DEATH regs...) 
“| PLACE OF DEATH’ ~~—~SCS<;«<C«<C“<C‘<S;<S<S;S;S!!!!S!TS:STSTS™S*STT dd”. SAL RESIDENCE (HOME) OF DECEASED: 


Cou) STATE EY, 
Garrett MARYLAND ita? land Garrett 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


this _pl: OR. 
fowhurat "Sang Rum 82" yrs Town Rural Sang Run 
HOSPITAL oF an ; STREET (if rural, give location) 
RSeot appress® Mi. West Sang Run, Md. ADDRESS Mi. West Sang Run, Md. 
3 NAME OF (First) (Middle) (Last) | a DATE (Month) (Day) (Year) 
(Type or Print) George Henr peaTHOCt. 19, 1952 19 
6. SEX 6 COLOR OR RACE 7. SINGLE, MARRIE: ATE OF BIRTH 9. AGE iast birthday 


T under 1 year [i under 24 hrs. 
aye 


‘ D, 8. B 
Male White WiSpety) WLEOWER 3 18/1870 OB aaLs pallet eo ome 
10a. USUAL east ours eae es Deen OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CrTizeN oF Wuat 
done PAR Bg of wore Hes BG Own arm Maryland Neda ee 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Uphol | “Elizabeth Bittinger 
15. Was Decrasep Ever In U.S. ARNED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
it cosy -os GEA orp) Ris av elveeeraee eee || Seen Mrs. Jasper Sisler Sang Run, Md. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cant aie eee 


= 


Immediate cause @AI Cer. w - Sen, Luk ' - Comoe. Ey he aay 22 ee eee 


: 

4 Kantecedent cause “i 

i once ve 
giving rise to the above cause 


atating the underlying cause last, 
() 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to tha disease or condition causing death. 


15a, DATE OF OPERATION be MAJOR FINDINGS OF OPERATION Biles, 20, AUTOPSY? 
Yea No 

“Zi ACCIDENT ___ Gpeeif PLACE (Home, farm, factory, street, = CITY OR TOWN. "(COUNT SIR i. 1 
SUICIDE baa OF office bidg., ete) oe 4 a : y Meta ted 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
or While at Not While | 
INJURY m Wok At work 


22. I hereby certify (hat I attended the deceased from....55..uwNai.., 19-2, to Onte(2.., 19.4: that I last saw the deceased 


alive op Ot-& ~...9..., 19.4 -and that death occurred atL1:00A. m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


i, lo 
JA, . resenmner) MTD Addison - Pg 22/ 
3 DORIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county] tate) 
Baya ee 10/22/1952 [Blooming Rose emete near Friends e 


C {Vi 
ered REC'D BY LOCAL | RE GIST. "8 SIGN. EA. e & 
O42 2 egal 7 fee 


RED TOR hx ADORE! 
ay ditern Oakland, Md. 


w 


4 


Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


especially important. 


is 


MARYLAND STATE DEPARTMENT OF HEALTH t 44) 


2411 N. Charles Street, Baltimore 
- CERTIFICATE OF DEATH 


“1. PLACE OF DEATH: 
co 


2. USUAL RESIDENCE (HQME) OF DECEASED- 
STATE 


IT 
MARYLAND Qs eeu 


CITY (If outside ita,~write Ri LENGTH OF STAY 
OR giv Cae t De (in this place) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


9. AGE last birthday 


2 yn. 


If under | year 


If under 24 hra, 
Months | aye 


Hours | Min. 


12, Cimizen or WHat 
CountTay? 
| 7 0 , 
ZALMAN E L 
bees SecuritY No. Oy 1s fila a ADDRESS: DAte Pera ‘ d. L 
18. MEDICAL CERTIFICAHON 


INTERVAL Between 
Onset AND DEATE 


Ak e' 
15. Was DECEASED U.S. ‘AEMED Foncns? 


Ever I 
Sie tae (It yes, give war or dates of 
J : Ipeewteos } ae 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH t 
Cart co nace are 
Immediate cause wrt : —_ war etou .. Hing 


Ynods Antecedent cause(s) 
Diseases or conditions, if any,  (b)--...... 3 = ht 
giving rise to the above cause 
stating the underlying cause {ast 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not A 
related to the disease or condition causing death. 


192. DATE OF OPERATION JOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. ACCIDENT (Specify) FpeCr Home pre, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE SNIURY § 
TIME (Month) (Day) (Year) (Hour) pee OCCURRED HOW DID INJURY OCCUR? 
OF I a Not Whifo 
INJURY At work 


. I hereby aoe the deceased from. lasapd, 1952, AS. a 


A that death occurred ate Ohm, from the causes and on the date stated above. 


LP rec or titl AD) DATE SIGN 
fod. 00 


2) 


Supply every item of information carefully. The™Correct 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. 


age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 
CERTIFICATE OF DEATH Reg. Dist. Novwvsssesscseene 


1, PLACE OF DEATH: | 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Garrett MARYLAND state Maryland counry Garrett 


SRN ee eee Rt ee ee CITY (If outside eorporate limite, write RURAL and give nearest town) 


TOWN Grantsville, Rural Life TOWN Grantsville, Rural 
INSTITUTION OR STREET (if rural, give focation) 
STREET ADDRESS ADDRESS 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


. 4 OF 
(Type or Print) = ALWMIRA RINGER WRIGHT DEATH: Oct, 14 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | 1F UNDER I YEAR | IF UNDER 24 11ns. 
RACE: WIDOWED, DIVORCED, |, Months | Days | Hours | Min. 
Female White Gretr4 Gowed Apr, 18, 1867 | 95 Se | 


I0a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR Tr BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Samuel Ringer | Malinda Kretchman 


15. Was Deceasep Ever In U.S. ARMED Forces? 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,}| (If Yes, give war or dates of 


ee NONE Mrs Samantha Hetrick, Accident, RaD. 
18. MEDICAL CERTIFICATION pe eS En cx 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO Degli : . Onset AND DeatHt 


4 202 sate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
Iga, DATE OF OPERATION:| I19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s 


d Yes No ft 
3. ACCIDENT (Specify) | BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


| 

Ve ee office bldg., ete. Hl 
HOMICIDE INJURY : | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


01 While at Not while 
INJuRY “© M. | work() at work 


22. I hereby certify that I er fem the deceased from. Cf... ,194d., to. Pete! eaipalaiier’ dethat I last saw the deceased 
alive ont Fa. Looe $k; and chee death occurred at..t ig 20. fAim., from the. ar and on the date stated above. 


SIGNATURE DEGREE O 2 ADDRESS DATE SIGNED 
toLtep tO ¥ 14/95 L- 
Bits REMATION | DATE THEREOF AME OF De. OR GREMATORY | LO , ba, (City, town, or county) (State) 


(Specify) : | 


Oct, 17 c _____Grantsville,Garrett Co.Md 


DATE REC'D;BY LOCAL | REGISTRAR’ pra #45 FUNERAL DIRECTOR ADDRESS 


ib feys= Sak Bacal de Diatideagira svg ‘a. 


